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ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 




-ATTORNEYS 

CD 



C"NORMAN F. 

ZC(70^13 

ILO^JBL' 



RE: Application Serial No.: 10/015,630 

Applicants: Francesco CASUSCELLI, et al. 

Filing Date: December 17,2001 ^ 
For: HYDROXYPHENYL-PYRAZOLE DERIVATIVES ACTIVE 4g <ss 
KINASE INHIBITORS, PROCESS FOR THEIR PREPARATION o 



AND PHARMACEUTICAL COMPOSITIONS COMPRISING 
THEM 




ATTENTION: Application Division, Customer Corrections 



SIR: 

Attached hereto for filing are the following papers: 

SUBSTITUTE DECLARATION 
SUPPLEMENTAL APPLICATION DATA SHEET 



Our check in the amount of $0.00 is attached covering any required fees. In the event any 
variance exists between the amount enclosed and the Patent Office charges for filing the above-noted 
documents, including any fees required under 37 C.F.R 1.136 for any necessary Extension of Time to 
make the filing of the attached documents timely, please charge or credit the difference to our Deposit 
Account No. 15-0030. Further, if these papers are not considered timely filed, then a petition is hereby 
made under 37 C.F.R. 1.136 for the necessary extension of time. A duplicate copy of this sheet is 
enclosed. 

Respectfully submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 



Norman F. Obion 
Attorney of Record 
22850 Registration No. 24,618 

(703) 413-3000 (phone) tocA'o £ . M firr^r,^> 

(703) 413-2220 (fax) (U & . <~>o . V 2 0 * *~ 

1755 Jefferson Davis Highway I Fourth Floor I Arlington, Virginia 22202 1 U.S.A. 
Telephone: 703-413-3000 I Facsimile: 703-413-2220 ■ www.oblon.com 
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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date- 
Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number- 
Total Drawing Sheets- 
Small Entity?:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



10/015,630 

12/17/01 

REGULAR 

UTILITY 

NONE 

HYDROXYPHENYL-PYRAZOLE 
DERIVATIVES ACTIVE AS KINASE 
INHIBITORS. PROCESS FOR THEIR 
PREPARATION AND ^ 
PHARMACEUTICAL COMPOSITIONS 
COMPRISING THEM 
217471US0 
0 

NO 



INVENTOR 
Italy 

FULL CAPACITY 

Francesco 

CASUSCELLI 

Parabiago 

Italy 

Via Casorezzo, 73 

Parabiago 

Milan 

Italy 

20015 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 

Page 2 



9 



INVENTOR 
Italy 

FULL CAPACITY 
Roberto 
D'ALESSIO 
Cinisello Balsamo 
Italy 

Via De Gasperi, 3 

Cinisello Balsamo 

Milan 

Italy 

20092 

INVENTOR 
Switzerland 
FULL CAPACITY 
Eduard 
FELDER 
Mendrisio 
■Switzerland 
Via Pasta, 3 
Mendrisio 
Switzerland 
CH-6850 

INVENTOR 
Italy 

FULL CAPACITY 
Anna 

VULPETTI 

Brugherio 

Italy 

Via Volturno Portici, 3 

Brugherio 

Milan 

Italy 



22850 
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Representative Customer Number: 



22850 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



PHARMACIA & UPJOHN SPA 

Via Robert Koch, 1.2 

Milan 

Italy 

20152 
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